THE DIFFICULT CASE OF STRESS INCONTINENCE.
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Stress incontinence is usually an immediate or late result of difficult labour. The victim is unable to prevent a flow of urine from the bladder in any circumstance which produces a rise in intra-abdominal pressure. Hurrying in the street, boarding a tramway car, coughing, laughing, sneezing all produce an immediate and sometimes considerable evacuation of urine. These accidents are a source of great misery and life must be conducted so as to reduce muscular effort to an absolute minimum. The solace of sympathy given so freely to the victim of deformity or blindness is withheld from these unfortunate persons.
Indeed, if their secret becomes known to their friends it is more likely to produce disgust.
Many of the mild cases improve with the passage of time. Of the more severe degrees a large proportion are cured by the gynaecological repair operations. Some patients, however, as a result of weakness of the tissues do not recover control after a colporrhaphy so that more radical measures are required. The idea of making a sling to suspend the urethra to the rectus abdominis was devised many years ago. This may act in one of two ways. Contraction of the abdominal muscles will pull on the sling and will pull up the urethra. Thus, the urethra is closed on muscular effort? the moment at which these patients normally have an incontrollable flow. If, however, the sling becomes fixed in position it may still be effective simply bv giving strong support at the place where it is most needed. Many forms of the sling operation have been used. The writer has employed a type which has not been much used and which in a short series has had very satisfactory results. It is a variety of the operation described by Aldridge (1942) . The gynaecological repair operations sometimes fail to achieve adequate control of the urethral sphincter but in this precedure the danger is over-correction. This difficulty has been transient or has responded to treatment, and it is reasonable to suppose that its incidence would be reduced by greater experience. The operation described has not a wide application, but it is clear that it can give relief where simpler measures have failed ; the failure of these is the chief indication for its use.
SUMMARY.
The results of a fascia lata sling operation have been described in five cases of stress incontinence of urine.
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